
Health Care 
Services Seminars 

Registration Form Bureau of Workers’ Disability Compensation 
Health Care Services Division 
P.O. Box 30016 
Lansing, MI 48909 
(517) 322-6689 (FAX) 

Name:  __________________________________________________________ 

Organization: _____________________________________________________ 

Address: _________________________________________________________ 

City: ________________________  State: ________  Zip Code: _____________ 

E-mail: ___________________________________________________________ 

Phone: ____________________________  Fax: __________________________ 

Seminar Location: __________________________________________________ 

Troy & Lansing locations only:  Morning Session _____  Afternoon Session _____ 

Packed with valuable information — FREE of Charge 
Hear about recent rule reorganizations and updates. 

Hand outs will be provided. 

Return registration by fax or mail  to: 

No refreshments will be provided. 

Traverse City 
August 24, 2001 

 
Park Place Hotel 
Dome Room 
300 East State Street 
Traverse City, MI 49684 
 
 
Sessions 
9:00 a.m. - 11:30 a.m. 

Troy 
September 13, 2001 

 
Hilton Northfield 
Meeting Ballroom 2 
5500 Crooks Road 
Troy, MI 48098 
 
 
Sessions 
1) 9:00 a.m. - 11:30 a.m.  
2) 1:00 p.m. -  3:30 p.m.  

Lansing 
September 19, 2001 

 
State Secondary Complex 
General Office Building 
Cafeteria Conf. Room A 
7150 Harris Drive 
Lansing, MI 48913 
 
Sessions 
1) 9:00 a.m. - 11:30 a.m.  
2) 1:00 p.m. -  3:30 p.m.  

One registration per form, please 
make additional copies as needed. 
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